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Introduction
The functioning of people in the work environment, as well as their satisfaction with professional achievements are highly determined by their social competence, attitudes towards work, strategies adopted to cope with problems, and an emotional stance on the professional roles [1, 2, 3] .
One indicator of competence is the effectiveness of people's functioning in real professional and social situations, which means efficiency in achieving goals, the ability to build interpersonal bonds, a lack of excessive psychological and psychophysiological costs associated with work and social relations, and agreement between behavior and job requirements as well as social standards [4, 5, 6] . A high social competence of physicians and nurses seems to be a factor that protects them against burnout syndrome. It is negatively correlated with burnout in the dimensions of emotional exhaustion, emotional detachment, and dehumanization, and positively correlated with a sense of a personal accomplishment [3, 7, 8] . Other authors imply that aspects which should be taken into account when diagnosing burnout syndrome include the interaction between employees and their work environment, their attitudes to job requirements, and their experiences with various situations at work [9, 10] .
Discrepancies between job-related situational restraints and one's communicative and interpersonal skills in social situations, as well as assertive competence in intimate and social exposure situations, explain the essence of the burnout problem [1, 9, 10] . Other authors maintain that job burnout positively correlates with the levels of emotional and social intelligence [11, 12, 13] .
Originally burnout syndrome was described as a loss of motivation and physical power to work, perceived as workers' withdrawal syndrome, resulting from overloading with tasks posed by social and physical work environment [14] , and as a consequence of exposure to prolonged work-related stress [15] . This syndrome is mainly observed in jobs which involve contact with other people, the necessity of making quick and responsible decisions, and personal involvement.
This problem affects especially representatives of emotionally demanding professions, such as physicians, nurses, and paramedics [16, 17, 18] .
Characterized by high dynamism, burnout syndrome is regarded as a challenge for public health due to its increasing incidence and negative -both personal and institutional -consequences for the healthcare system [17] . Researchers agree that burnout does not give symptoms immediately, but develops gradually in response to long-term exposure to stress [19, 20] . Negative work consequences have direct effects on employees' health, and an indirect impact on the quality of healthcare, as well as legal and economic issues [3, 18, 21, 22, 23, 24] . In individual cases, burnout syndrome is manifested by psychosomatic (weakness, sleeplessness) and emotional (anger and depression) problems, as well as hostility, aggression, apathy, the lack of confidence in other workers, and isolation [18] .
Burnout syndrome can also be perceived as a risk factor for heart diseases, pain, and spinal diseases [13] .
In the International Classification of Diseases (ICD-10), burnout syndrome is coded as ICD-10 Z73.0.
Unlike other diseases counted among occupational disorders, it does not entail dysfunction of a specific organ or system. It is rather a psychosocial state, which should be distinguished from physical fatigue and depression [16] .
Materials and Methods
The aim of this study was to analyze relationships between the job-related behavior types and the levels of social competence presented by physicians, nurses, and paramedics employed in various healthcare centers in Poland, with regard to sociodemographic factors. The following hypotheses were formulated:
There are differences in the severity of burnout Purposive random sampling was used to select study participants. Those invited to the study were physicians and nurses from internal diseases, surgical, and pediatric wards, and other healthcare institutions in Szczecin, paramedics providing emergency service in Szczecin, and primary care physicians from Szczecin and Wrocław. All people employed in selected healthcare centers had equal chances to take part in the study.
Our research on social competence, as well as behaviors and experiences associated with work, involved 432 medical workers from two medical centers (Szczecin and Wrocław), composed of 144 (33.49%) physicians, 160 (37.73%) nurses, and 122 (28.77%) paramedics. 185 (42.82%) respondents had master's degree education. The average age of the medical workers was 33.6 ± 11.7 years and the median was 28 years (range: 21-66 years). Detailed sociodemographic data are presented in Table 1 , together with the activity in scientific societies and organizations, as well as the participation in education of students and healthcare workers. 112 (25.92%) participants were engaged in scientific work; the majority of these were physicians (40.43%, 38) . 115 (26.62%) respondents, including 47 (47.9%) physicians and 40 (34.8%) nurses, indicated that they were involved in the education of students and workers.
Methods
Three research instruments were employed in the study, namely the Social Competence Questionnaire (SCQ) [25] , a standardized questionnaire, the Workrelated Behavior and Experience Patterns -AVEM [1, 9, 10] , and a self-developed questionnaire for sociodemographic data.
The level of social competence was measured using the SCQ developed by Anna Matczak (2012) [25] . This is a self-report instrument consisting of 90 items, scale, which refers to attaining one's own goals and satisfying needs through persuasion, and the ability to influence other and resist the influence of others; it includes 17 items, and has a minimum score of 17 points and a maximum score of 68 points. The point scores were converted into sten scores: 1-3 sten was considered a low score, 4-7 sten was considered an average score, and 8-10 was considered a high score [25] . Type G -"healthy-ambitious" Type S -"unambitious"
Risk Type A -"excessively ambitious"
The respondents' responses for the AVEM questionnaire were organized and entered to the UPS computer system (license no. PRV/010612/EDU), which is an integral part of the questionnaire and serves for computing data. Responses to specific questions were introduced according to the key, and the respondents were assigned to one of four types of behavior. Table 3 .
Statistical Analysis
Types of behavior and experiences observed in the studied professional groups depended on age, years in the profession, and years in the previous job - Table   4 (Table 5 ).
There were significant differences in workrelated behaviors and experiences between the professional groups analyzed in this study. The greatest differences were noted in resistance to stress (6) (7) (8) , and commitment to work (1-5) - Table 6 .
DISCUSSION
The functioning of healthcare workers in a therapeutic team is determined by many factors, of which social and professional competence, stress-coping styles, and attitudes towards work all play especially important parts [27, 28, 29] .
This study involved a group of physicians, nurses, and paramedics, i.e. medical workers who experience psychological strain at work. The fact that not all medical workers exposed to the same organizational and psychological influences develop burnout syndrome, leads to the conclusion that different factors can contribute to burnout syndrome in a different way, depending on specific individuals and professional groups. One of these factors is social competence of medical workers. This thesis is supported by the results reported by other authors [6, 7] , and our own findings, competence levels were more often accompanied by burnout, anxiety and depression [3] .
In their large-scale study, performed using the 
27.3% of physicians). Differences in mental health
dimensions were mainly observed in the context of work commitment and resilience to stress [30] .
Different results were obtained in our study. Nurses exhaustion and the feeling of poor personal achievements are more common among female healthcare workers [34] .
Our study demonstrated that years worked in one place substantially contributed to nurses' burnout, which means that the longer nurses worked in the same place, the more often they presented Type B (burnout) Their counterparts showing no burnout symptoms were more likely to actively cope with problems and search for social support (p =0.003) [36] .
Conclusion and Implications
Burnout syndrome (Type B) occurs in physi- the level of social competence [38, 39, 40] .
Limitations. The sample size of 432 health workers may not have been adequate to power the study to allow for generalization of the findings to a national level. Another limitation is the fact that the data were gathered via self-reports. However, the study was prospective, which diminishes the risk for problems related to common method bias.
